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Clinical and Laboratory Salvarsan Relapses and their Remedy.— 
Heidinosfkld {Jour. Amcr. ifcd. Assoc., 1913, lxi, 1598) is lirrnly of 
the opinion that no case of syphilis can be satisfactorily treated unless 
the treatment is controlled by the Wassermann reaction. In 651 eases, 
3304 Wassermann examinations were made, and salvarsan was admin¬ 
istered 952 times. The administrations were made in ambulatory 
private practice and not a single administration was attended by any 
incident of untoward character. The initial dose was almost uniformly 
0.6 gm. of salvarsan and 0.9 or 0.6 gm. of neosalvarsan; if neosalvnrsnn 
was repeated within from thirty to sixty days, 0.3 gm. was usually 
administered, unless persistent lesions or an unchanged or strongly 
positive Wassermann indicated otherwise. . A Wnssermnnn examina¬ 
tion was made prior to the initial administration nnd was repeated 
every thirty days, until the blood became negative. When the fi.v-.tion 
test remained negative two successive times, the examination was 
repeated in sixty days, if then negative, in ninety days, nnd then at 
intervals of six, nine and twelve months, according to the special 
indications of the case. Deducting 209 cases which were observed 
less tlinn ninety days, or could not be intelligently followed for the 
reason of only one Wnssermnnn examination, in 330 out of a total of 
442 cases, or 77 per cent., the patients proceeded to recovery from a 
combined clinical and laboratory point of view, ns a result of one or 
more administrations of salvarsan. No other adjuvant was employed, 
although 276 cases of somewhat long standing received some form of 
nntisyphilitic treatment prior to the administration of salvarsan. Of 
the 103 cases, or 23 per cent., of salvarsan failures, nine received no 
additional attention. Of the remaining 94 cases, 13 proceeded to 
clinical and laboratory recovery with the aid of mercurials nnd 23 with 
the aid of atoxyl and sodium cncodylnte; 21 have been observed 
comparatively too 3 hort a time to pass definite judgment; 22 
cases have apparently failed, from at least a laboratory point of 
view, with all methods of treatment. Summarized, in 60 per cent, of 
salvarsan failures the cases have proceeded to complete clinical and 
laboratory recovery when the treatment was supplemented by other 
measures. In 371 cases, for the most part old and long-standing 
infections, some form of previous mercurial treatment has been 
received. Of these, 230 cases proceeded to recovery and 95 could not 
be intelligently followed. In other words, 83.5 per cent, proceeded 
to absolute recovery from a clinical nnd laboratory point of view. 
This is of striking interest, ns it shows that more cases (83 per cent.) 
proceeded to salvarsan recovery when previously treated with mercury, 
than those case 3 (61 per cent.) which had received no previous mercurial 
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treatment. This past apparently indicates that previous mercurial 
treatment favorably influences syphilis for aalvarsan treatment. It 
may be, however, that the percentage of recovery is higher in the cases 
previously treated with mercury for other reasons: A large percentage 
of these cases were of rather long standing, with weak positive, negative 
or almost negative Wasscrinann. Some possessed a dubious history, 
enveloped in greater obscurity by a too early administered mercurial 
treatment. The cases not-previously treated with mercurials were, 
almost without exception, comparatively recent infections, personally 
observed, in which present-day methods of greater accuracy sub¬ 
stantiated the diagnosis. It is evident front this that salvarsnn failed 
to effect a satisfactory result from a clinical and a complement-fixation 
point of view, in 23 per cent, of the eases treated, and salvarsan aided 
by other measures in about 12 per cent. Some of the "failures” 
were in cases which were rapidly advancing in spite of treatment. 
The majority of the "failures” however showed no clinical mani¬ 
festations but gave a persistently strong positive Wnssermann. Hcid- 
ingsfeld believes that salvarsan, though not an unfailing remedy, is 
by far the most effective agent which we possess for the treatment 
of syphilis. It affects an apparent clinical and laboratory cure ir. 
about 77 per cent, of the cases treated. A large proportion of the 
remaining 23 per cent, of case3 with the aid of other measures, gives 
every promise of proceeding to a negative Wnssermnnn and absolute 
clinical cure in due course of time. 

The Dose and Methods of Application of Radlo-actve Substances 
In Internal Medicine.— Gudzf.nt (Berlin Min. Woch., 1913, 1, 1697) 
has experimented in order to secure n more uniform dosage of radium 
emanations as given by inhalation. He believes that doses of from 
three to five Mnch6 units per liter arc ns efficient therapeutically as 
the higher concentrations. He nlso says that nervous and anemic 
patients do not seem to bear the larger doses as well, and since they 
are no more effective therapeutically, he advises against their use. 
He bedeves that the most efficient method of giving the radium is 
by inhalation. Gout and chronic articular rheumatism arc most 
influenced by radium treatment and especially when the radium is 
given by inhalation. Sciaticn, diabetic neuralgias, and Basedow’s 
disease are also very much improved by this method of treatment. 
With reference to the use of other radio-active substances such as 
thorium and thnriura X. Gudzent is of the opinion that the results 
obtained with their use have been decidedly inferior to those obtained 
with radium. 


Therapeutic Pneumothorax as a Palb'atlve Measure.— Duniiam 
and Rockhill {Jour, Amer. Med. Assoc., 1913, lxi, 820). report 20 
coses of pulmonary tuberculosis treated by artificial pneumothorax. 
The article emphasizes the value of this treatment as a palliative 
measure and the value, almost the necessity, of safeguarding the 
treatment by the use of the Rdntgen rays. In emphasizing therapeutic 
pneumothorax as a palliative measure they do not deny its value as 
a curative one, but they do not fee! that they have had sufficient time, 
experience or results to attribute to it this superlative value. They 



